LEAP

Lincolnshire Elite Athlete Programme
Athlete / Performer Information Form 
Please ensure text is readable. Please fill in only the white areas of the form.
	Section A – About the athlete / performer - Parent’s/guardian (PG) required if under 18yr

	First/Given Name:
	
	Last/Family Name:
	

	PG First/Given Name:
	
	PG Last/Family Name:
	

	Address:
	

	

	
	Post Code:
	

	Daytime Tel:
	
	Evening Tel:
	

	Mobile:
	
	Email:
	

	PG mobile:
	
	PG email:
	

	Date of Birth:
	
	Gender:
	

	Today’s date
	

	Sport/ Activity and Governing Body (and event where relevant):
	

	If you are in full time education, please give the name of your school/college/university:
	

	Please give the name of the club you’re affiliated with:
	

	Level of sport at which you are competing at: (i.e. County/ Regional/ National/ International)
	

	Please provide details of your coach/trainer.
	Name
	

	
	Role
	

	
	Email
	

	
	Phone
	

	Please provide us with a person who we may contact regarding your application, in addition to your coach/trainer whom knows about you and your sport and may be able to add value to your application and reasons for applying.
	Name
	

	
	Role
	

	
	How long have they known you?
	

	
	Email
	

	
	Phone
	

	Do you consider yourself to have a disability? If so, please specify.


	

	Please confirm that the address that you have provided is your home address and that you spend at least 5 nights a week at this location.

Yes, this is the case                          No, this is not the case

If you answered ‘No’ to the above question and you do not spend at least five nights at this address but still class it as your home address, please specify why below.

	


	SECTION B – Progression and Achievements

	Please give details of your progression and achievements over the last 24 months (top 4 results from each 12-month period). Include details of competitions, championships, trials, clubs, talent squads and anything else you feel relevant:

	Date
	Event
	Results/finishing position
	Web-link to results

	1/1/2021
	British Open – Birmingham NEC
	U71kg Silver (2nd out of 11) won 5 fights
	www.BJA.com/britishopen/u71

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please outline your performance goals for the following periods of time, any competitions you plan to take part in and the level at which you hope to compete.

	Twelve months:


	Please continue on a separate sheet of A4 paper
if you need more space

	What are your aspirations for future Olympic and Paralympic Games:


	Please continue on a separate sheet of A4 paper
if you need more space

	Two and five-year goals:


	Please continue on a separate sheet of A4 paper if you need more space

	What do you require funding for and how much?

	Please be specific and make a best estimate if exact amounts are unknown


	Should your nomination to become a LEAP athletes / performer be successful, what effect do you feel being part of the programme will have on your preparation and performance?

	Please continue on a separate sheet of A4 paper if you need more space

	If you have already received LEAP or Adam Gibbons Sport Foundation funding, what did this enable you to do?

	When, who from, what for and how much?


	Have you received or applied for any other funding in the last 24 months?

	Please detail even if unsuccessful, when, who from/to, what for and how much?



	If successful in receiving a financial donation what difference will this make?

	

	Have you attended any courses, if so please list below and the benefits to you?

	These are courses related to your sport/activity not education



	Section D  – Training Cost

	Please provide an indication of your yearly expenses relating to the practice of your sport

	Please provide as much information as possible.


	To Support your application do you wish to add any further comments?

	


	Section E – Declaration

	I declare the information provided on this form to be true and that I am eligible for LEAP under the criteria stated in the appendix.

	Signature:


	

	Print name:
	
	Date:
	

	 Please mark this box if you do not wish to be contacted by the Local Media

	If the performer is under the age of 18, the parent/guardian should complete the following:

	Signature:


	

	Print name:
	
	Date:
	



For more information and closing dates visit 
" 
www.activelincolnshire.com



	Data Protection:

	

	








Post to:


LEAP Application 


Active Lincolnshire


Newland House


The Point


Weaver Road


Lincoln


LN6 3QN





By Email:


� HYPERLINK "mailto:LEAP@activelincolnshire.com" �LEAP@activelincolnshire.com�


  


Subject line: 


LEAP Application 














PAGE  
1

